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which was renewed under chloroform every day for twelve days in succes¬ 
sion, and then less frequently. The patient at last expelled a large slough 
from the right broad ligament, and ultimately recovered. 
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Primary Tuberculosis of the Genital Tract.— Bebnhbim [La Gynecologic, 
1900, No. 5) in a paper on this subject summarizes as follows: 1. Tubercu¬ 
losis of the genital tract in the female is not rare, as would be proved if a 
systematic bacteriological examination of all vaginal discharges were made. 
2. The disease is most common in women between the ages of eighteen and 
thirty, although it has been observed in old women and infants. 3. Infec¬ 
tion occurs during coitus, through the medium of foreign bodies, syphilitic 
lesions, etc., in an individual predisposed to the disease. 4. The lubes and 
ovaries are most often affected, less frequently the uterus, vagina and vulva. 
5. Whenever a uterine trouble is not clearly of inflammatory origin, the 
possibility of tuberculosis should be borne in mind. 6. When other micro¬ 
organisms beside the tubercle bacillus are present and suppuration is prob¬ 
able, the only treatment is surgical. 

Regeneration of Ovarian Tissue.— Kanel ( Wralch, 1900, No. 13) exam¬ 
ined ovaries of rabbits between two and three weeks after they had been 
subjected to mechanical and other injuries. His conclusions are as follows: 
1. Aseptic wounds heal rapidly without the formation of granulation tissue, 
nor is there any evidence of local congestion and diapedesis such as usually 
accompanies the process of repair. 2. The primary healing is due to the 
activity of the epithelium of the medullary layer. 3. Lesions due to irrita¬ 
tion of the ovary with turpentine result in the formation of cicatricial tissue 
which develops from the fibrous tissue of the stroma. 4. Infection with the 
staphylococcus albus is accompanied by extensive formation of granulation 
tissue and necrosis, with the subsequent appearance of a large cicatrix. 

Prognosis and Treatment of Uterine Fibromyoma.— Torre {La Gyne¬ 
cologic, 1900, No. 5), in a paper read before the last International Medical 
Congress, concludes that uterine fibroids are to be regarded as purely benign 
in character, their seriousness being due only to the changes which they 
may undergo and to the clinical symptoms. Normal pregnancy and par- 



494 


PBOGEESS OP MEDICAL SCIENCE. 


turition are often possible in a myomatous uterus, hence the attempt should 
always be made to spare the organ if possible. 

In the absence of symptoms there is no indication for treatment. Hys¬ 
terectomy is a last resort, to be confined to cases in which no other treatment 
is practicable. It iB irrational to adopt this course in every instance. 

Cullen (Ibid.), in discussing the same subject before the Congress, calls 
attention to the fact that when the tubes and ovaries are healthy the endo¬ 
metrium is normal, and, on the other hand, the uterine mucosa is diseased 
when there are morbid changes in the adnexa. He is Blrongly in favor of 
preserving a portion of the uterus, even when large tumors were removed, 
and prefers the vaginal route in every case. Ligation of the uterine arteries 
he regards as an unscientific procedure on account of their free anastomosis 
with the ovarian arteries. 

Methylene Blue in the Treatment of Endometritis.— Chaleix-Vivie 
and Kohler (La Gynecologic, 1900, No. 5), as the result of a series of clin¬ 
ical experiments with methylene blue, pure, in concentrated solution and 
in the form of powder, affirm that it is a valuable remedy in cases of nterine 
hemorrhage and leucorrhoea, and has a marked analgesic action in dysraen- 
orrhoea associated with disease of the endometrium. It is also useful in 
cases of disease of the adnexa and old hiematoceles. Its bactericidal action 
has been proved by numerous experiments. 

Intraperitoneal Shortening of the Bound Ligaments.— Schwartz 
(Transactions of the Thirteenth International Medical Congress) prefers this 
method to hysteropexy, although nine out of sixty-three patients on whom 
he performed the latter operation subsequently bore children. He regards 
it as a more scientific procedure, less apt to be followed by trouble during 
pregnancy and parturition. 

Stankiewicz (Ibid.) believes that every case of retroflexion during the 
period of sexual activity should be treated, preferably by pessaries, though 
he notes only three cures in 109 cases. Surgical intervention offers the best 
prospect of a permanent cure. He prefers the method of intravaginal short¬ 
ening of the round ligaments, recommended by Bode and Wertheim, with 
some modifications. In twenty-seven cases 87.5 per cent, were successful. 
The advantages over the Alexander operation are: 1. The avoidance of 
hernia. 2. Both ligaments may be shortened through a single incision. 3. 
The ligaments can invariably be found. 4. The method is applicable to 
cases of adherent retroflexion. 5. Diseased adnexa can be treated at the 
same time. 6. The results are entirely satisfactory. 7. There is no visible 
cicatrix or subsequent pain. 

Ligation of the Uterine Arteries in the Treatment of Uterine Fibroids. 
—Gottschalk (Transactions of the Thirteenth International Medical Congress) 
reports the ultimate results of this operation in his practice, extending over 
a period of twenty-two years. In all but three cases the results were satis¬ 
factory. His technique is briefly as follows: After separating the cervix, 
as in the first step of vaginal hysterectomy, he ligates the base of each broad 
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ligament, using three or four ligatures of strong Bilk. The operation is fol¬ 
lowed by no reaction, even in the case of weak and exsanguinated patients 
who could not survive a radical procedure. It is especially recommended as 
a palliative measure in cases of profuse hemorrhage, but they must be care¬ 
fully selected. The most favorable are those of interstitial tumors in the 
lower or middle segment of*the uterus, those at the fundus being less 
amenable to this treatment, while the intraligamentary variety is entirely 
unsuitable. The tumor should not exceed in size the festal head at term. 
The nearer the menopause the better is the prospect of a permanent cure. 
If the patient's history and symptoms point to a previous attack of peritonitis, 
with resulting vascular adhesions, the prognosis after ligation of the uterine 
arteries is uncertain. 

Treatment of Cancer of the Uterus.— Bouilly {La Gynecologic, 1900, 
No. 5) concludes a paper on this subject, with the statement that in his 
opinion abdominal hysterectomy for cancer of the uterus will continue to he 
employed in a few carefully selected cases in which it is desirable to remove 
some of the most accessible lymph nodes. Vaginal hysterectomy should he 
practised in cases in which the disease is limited and the operation easy, or 
when the patient is old or unusually stout. Neither of the operations is to 
be regarded as of positive value, though a few positive cures have been 
recorded. Curettement is of great benefit in cases that are unsuitable for a 
radical operation. 

Etiology of Cancer.— Leopold {La Gynecologic, 2900, No. 5) concludes 
from a series of experiments that pure cultures of blastomycetes may be 
found in fresh cancer of the ovary. After injecting thiB culture into the tes¬ 
ticle of a rat'it soon died, and its peritoneum was found to he studded with 
nodules in which were masses of blastomycetes, which in their turn furnished 
pure cultures. Hence the inference that these may be the cause of malig¬ 
nant disease in man and are capable of inoculation in the lower animals, 
causing the development of similar growths. 


Shortening the Round Ligaments.— Eberlin {La Gynecologic, 1909, 
No. 5) believes, as the result of his own and others’ observations, that 
thiB operation is the most rational one yet devised for the cure of 
movable retroflexion, and that with a proper technique it is invariably 
successful. The only way to certainly find the ligament is to open the 
inguinal canal. 

Pregnancy and parturition do not affect the ultimate result, nor is there 
any danger of hernia when the different layers of the wound are accurately 
sutured. In order to avoid this complication and to insure success it is 
highly important to strip back the peritoneum at the internal ring. 

Large Dermoid Cyst in a Child.—M cKee {University Medical Magazine; 
Frauenarzt, April 19,1901) reports the case of an immense abdominal tumor 
In a girl, aged seven years, which, on account of its rapid growth, shape, 
consistence and location (in the left renal region), was considered to be a sar- 
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coma of the kidney. At the operation a large kidney-shaped dermoid cyst 
of the left ovary was found. 

The reporter concludes that in a case of large abdominal tumor in a 
young child the possibility of ovarian dermoid should be borne in mind. 
The diagnosis will be aided by examination under anesthesia or an X-ray 
picture. An explorative incision is indicated. 

Origin of Dermoid Cysts of the Ovary.— Bandlee (Archiv fur Gyna- 
kologie, Band Ixi., Heft 3) concludes an elaborate paper by affirming that he 
has no doubt that ovarian dermoids originate from the Wolffian body and 
duct, as do some other cysts of the ovary and broad ligament All the 
glandular structures spring from the included ectoderm. No real trace of 
an organ is ever found, and what has been described as gliomatous tissue, if 
it is really such, is only a product of the ectoderm. 

Tenotomy of the Sphincter Ani in Perineorrhapy.— Fbitsch ( Central - 
blatt fur Qynahologie , 1901, No. 2) formerly used a piece of rubber tubing 
to allow the escape of gas after operations for complete laceration, as well 
as to overcome spasmodic contraction of the muscle during the healing 
process. He now adopts Simon’s suggestion, to divide the sphincter pos¬ 
teriorly, but does this after instead of before the operation. The tip of 
the left index finger is inserted into the anus, and if the opening is found 
to be too narrow subcutaneous incision of the muscle 1 b practised with a 
curved tenotome, the finger acting as a guide to protect the bowel. It is 
better to make two incisions, one on either side of the median line pos¬ 
teriorly, about half an inch apart. Then a piece of rubber tubing wrapped 
in iodoform gauze is introduced to the depth of two inches. The pain 
usually accompanying the subcutaneous incision is slight, and the sphincter 
regains its function perfectly. 

The writer adds that catgut is not the best material for buried suture of 
the sphincter and levator ani muscles. He prefers fine linen thread, as 
suggested by Pagenstecher. 

Paraffin Injections in Incontinence of Urine.— Gersuny (Ccntralbla.it fur 
Gynatologie, 1900, No. 48) reports a case of incontinence complicating gon¬ 
orrhoeal vaginitis, in which under cocaine antesthesia he injected paraffin 
ointment beneath the everted mucous membrane at the neck of the bladder. 
Similar injections were made about the meatus. A firm ring was formed 
around the vesical orifice which completely closed it, as was shown by injecting 
water. Two hours later a catheter was passed, and it was necessary to empty 
the bladder in this way for twenty-four hours, no dribbling having occurred 
in the meantime. As the incontinence returned the paraffin injections were 
repeated a week later, which resulted in severe tenesmus during the next two 
or three days, but five days after the second operation the patient was able 
to retain her urine for an hour and a half. When examined three weeks 
later the ring of paraffin around the neck of the bladder was unchanged. 

Three months after the last injection the patient reported that she could 
retain her urine from four to six hours, and had no dribbling on exertion. 
The cure was permanent. 



